Section of Laryngology 15 DISCUSSION. The PRESIDENT regarded the case as malignant. Dr. P. WATSON-WILLIAMS considered the snow-white hue was strongly in favour of the growth being malignant. It had rapidly increased in size, and seemed to have grown more from the surface rather than deeply. He advocated removal of a good piece for examination, if the patient was willing to undergo laryngo-fissure should it, prove to be malignant.
DISCUSSION.
The PRESIDENT regarded the case as malignant. Dr. P. WATSON-WILLIAMS considered the snow-white hue was strongly in favour of the growth being malignant. It had rapidly increased in size, and seemed to have grown more from the surface rather than deeply. He advocated removal of a good piece for examination, if the patient was willing to undergo laryngo-fissure should it, prove to be malignant.
Dr. DONELAN said the case reminded him of one shown by the late Sir Felix Semon, which was now illustrated in Sir StClair Thomson's book. He (the speaker) regarded this as a slowly-progressing malignant condition. Sir STCLAIR THOMSON said this was a suitable case for a piece to be removed for preliminiary examination. He had had two apparently similar cases, at first thought to be papilloma, chiefly because of the absence of all infiltration. As a routine, he sent the tissue to the pathologist, who reported it malignant. The tissue derived from the operation showed no malignant cells, indicating that the whole growth had been got away with the preliminary removal through the mouth. This fortunate result was not quoted to support an idea of ever attempting complete removal through the mouth, but to show that in cases-similar to the present-a mass could be removed amply sufficient to demonstrate cancer, if it existed. Dr. ANDREW WYLIE said he showed a similar case before the old Laryngological Society, and there was a discussion as to whether it was a malignant growth or a simple papilloma. He removed several pieces, and different pathologists regarded the condition as papilloma, but the patient later developed epithelioma and died.
Sir JAMES DUNDAS-GRANT referred to a case exhibited by Dr. William Hill, almost identical with this, of slow progress, and considered to be keratosis of the larynx, and non-malignant. Eventually, clinical features of malignancy developed, and death ensued. As the specimen went astray the pathological confirmation was not obtainable. He considered the present case similar, but likely to become malignant.
Dr. JOBSON HORNE did not hesitate to declare that this case was not malignant, though that was a relative term. There was very free movement of the cords in spite of the mass of growth. With regard to removing a portion for examination, that would not be conclusive unless a portion of the cord were included in the specimen. Though innocent now, he thought that if it were irritated it might become malignant.
Mr. O'MALLEY agreed as to the free cord movement and the absence of infiltration in that situation, but the arytenoid on that side seemed to him to be involved.
The PRESIDENT did not doubt that the case was clinically malignant. There seemed to be much efflorescence of an inflammatory nature, but he thought the base would prove to be malignant. He would not remove a piece for microscopical examination, but would proceed to operate straight away by laryngo-fissure.
Mr. BADGEROW (in reply) said though he regarded the growth as malignant, doubt was not absent from his mind. He thought the right course was to do laryngo-fissure, then have the specimen examined by an expert. Case *of Laryngeal Web. PATIENT, a male, aged 56. Laryngo-fissure was performed on July 14, 1921, for carcinoma of the left vocal cord, involving anterior commissure. Very rapid convalescence, followed by formation of web, preventing adduction of vocal cords, and returning after removal. Opinions are invited as to prevention of such adhesions.
Sir JAMES DUNDAS-GRANT advised mechanical treatment. The PRESIDENT said the web was not adherent in front, and there was a small space behind. The middle third of the cords were agglutinated. He once showed to the Section an apparatus he used in a case after dividing such a web, in order to keep the raw surfaces from re-uniting. He suggested its employment in this case.
Dr. KELSON accepted the President's suggestion. He had not found recorded any treatment likely to prevent such adhesion. THE following cases or exhibits have been referred, along with the discussion, for later publication, until further investigations or completed reports have been submitted: 
